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ALABAMA —- D.H. Barrow, International Paper 
Co.; Ernest S. Strong, Alabama Power Co. 


ARIZONA —- Jack Gardner, Hughes Aircraft Co. 


CALIFORNIA — Ernest T. Aldrich, Weber Show- 
case & Fixture Co., Inc.; John W. Atwood, 
Hoffman Laboratories, Inc.; Arthur K. Beck- 
ley, Cutter Laboratories; E.E. Binger, Solar 
Aircraft Co.; B.M. Carlson, Masonite Corp.; 
H.F. Carr, Pacific Gas & Electric Co.; 
Lucien L. Escallier, Plomb Tool Co.; /van J. 
Hansen, Essick Mfg. Co.; A.W. Hinz, Harvey 
Machine Co., Inc.; J. L. Hobel, Rohr Aircraft 
Corp.; Philip J. Lynn, Vard, Inc.; Vance R. 
Nabors, Ducommun Metals & Supply Co.; C.G. 
Norton, Pacific Valves, Inc.; L. S. Peck, 
McCulloch Motors Corp.; Art. C. Peterson, 
United States Steel Corp.; RX. A. Pratt, Shell 
Development Co.; Joseph W. Shuster, Western 
Air Lines, Inc.; C. 7. Spivey, United Seates 
Steel Corp.; R.B. Thompson, Monsanto Chemi- 
cal Co.; Alan R. Wagner, Lear, Inc.; Richard 
G. Wells, California Prune & Apricot Growers 
Agana. 


COLORADO —- J/.R. Cullinan, Mountain States 
Telephone & Telegraph Co. 


CONNECTICUT — Arnold U. Freas, The En- 
sign Bickford Co.; Alfred P. Hulme, The 
Cuno Engineering Corp.; W. P. Morin, Hat 
Corp. of America; John P. Sullivan, United 
Aircraft Corp.; Milton E. Yeoman, Rogers 
Corp. 


DELAWARE - A. S. Miller, E. I. duPont de 
Nemours and Co., Inc. 


DISTRICT OF COLUMBIA —- A. MacGregor 
Ayer, Government Services, Inc.; Harold CG. 
Biermann, Capital Airlines, Inc. 


FLORIDA — W.£. Culbreath, Jr., Pinellas Lum- 
ber Co. 


GEORGIA — Dwight Horton, Rich’s Inc.; R. J. 
Kelly, Rome Kraft Co.; J. C, Yow, Plantation 
Pipe Line Co. 


IDAHO —- Lee E. Knack, Morrison-Knudsen 
Co., Inc. 


ILLINO! § — Louis R. Becker, Ekco Products 
Co.; Richard A. Bromley, The Dow Chemical 
Co.: -; Arthur C. Eckerman, Pioneer Service & 
Engineering Co.; E. E. Garrison, Caterpillar 
Tractor Co.; C. L. Hokonson, Burgess-Norton 
Mfg. Co.; R. A. Lightbody, Northern Illinois 
Gas Co.; V. Lee McMahon, Mississippi Lime 
Co.; Charles E. O’Hagan, The Imperial Brass 
Mfg. Co.; Frank J. Shamroe, E. H. Sargent & 
Co.; R. A. Young, Universal Oil Products 
Co. 


INDIANA — D. A. Countryman, National Homes 
Corp.; Clyde Ellis, Commercial Solvents 
Corp.; Harry A. Matelski, Wolf & Dessauer. 


WOWA - J. O. Biggs, Meredith Publishing 
Co.; Francis R. Young, Amana Refrigera- 
tion, Inc. 


KENTUCKY — Martin L. Smith, American Air 
Filter Co., Inc. 


LOUISIANA -— Edward F. O’Brien, American 
Cyanamid Co.; Clyde E. Stewart, Contr 
nental Oil Co. 


MAINE — Homer GC. Sterling, Burnham & Morrill 
Co. 


MARYLAND — H.C. Rimbey, Rheem Mfg. Co. 


What Is The Personnel Policies Forum? 


The Editors of The Bureau of National Affairs have invited 
representative personnel and industrial relations executives to 
become members of the 1956 Panel of the PERSONNEL POLI- 
CIES FORUM. These panel members are top personnel officials 
in all types of companies, large and small, in all branches of 
industry and all sections of the country. 

At regular intervals throughout the year BNA editors ask the 
members of the Panel to outline their policies and procedures on 
some important aspect of employment, industrial relations, and 
personnel problems. From these replies, the editors complete a 
survey report on the problem, showing prevailing practices, new reports: 


LLabor Relations Reporter—_Labor Policy and Practice——Daily Labor Report_—Retail Labor Report——Service Industries Labor Report 


The 1956 Panel 


MASSACHUSETTS —- A. OU. Barker, General 


Electric Co.; H. Clifford Bean, Wm. Filene 
Sons Co.; John A. Bigelow, National Com- 
pany, Inc.; Howard F. Burke, Wico Electric 
Co.; George R. Davis, Crompton & Knowles 
Loom Works; Paul H. Go dsmith, C.B.S.— 
Hytron; Loren K. Hutchinson, Wyman-Gordon 
Co.; J. A. Kysel, Lewis-Shepard Prod- 
ucts, Inc.; Harold E. Lane, Sheraton Corp. 
of America; John J. Murphy, Bird & Son, 
Inc.; Fred Saunders, General Tire & Rubber 
Co.; John E. Teagan, New England Power 
Service Corp. 


MICHIGAN — S. Angotti, Sutherland Paper Co.; 
William N. Barter, American Metal Products 
Co.; Arthur B. Fairbanks, S. S. Kresge Co.; 
W. L. Gray, Tyler Refrigeration Corp.; Cass 
V. Miller, Chrysler Corp.; Ralph R. Ranstad- 
ler, Michigan Tool Co.; ‘Charkes A. Rogers, 
Detroit Gasket & Mfg. Robert Sasser, 
Lyon, Inc.; Thomas ge By Argus Came- 
ras, Inc. 


MINNESOTA — ane W. Bair, Minnesota 


Power & Light C 


MISSISSIPPI — Thomas J. Reed, Johns-Manville 

ucts Corp.; C. F. Sizer, Knox Glass, 

Inc.; John P. Crane, Rexall Drug Co.; Leslie 

Heaton, Lincoln Engineering 5 het Marc C. 

Moore, Joy Mfg. Co.; V. E. Semon, Univer sal 
Match Corp. 


MONTANA — Joseph T. Roy, American Smelt- 
ing & Refining Co. 


NEW JERSEY — R. T. Abrams, N.J. — 


Gas Co.; John Byrne, Schering Co 

Carney, U.S. Metals Refining Co.; James A, 
Castner, Standard Packaging Corp.; Richard 
F. Cazin, John A. Roetlian’s ons Corp.; 
George A. Franklin, Automatic Switch Co.; 3 
George F. Lynn, New York Shipbuilding 
Corp.; Austen B. McGregor, Merck & Co., 
Inc.; Robert B. Wood, R. M. Hollingshead 
Corp. 


NEW YORK — P. A. Ahlstrom, Automatic Voting 


Machine Corp.; Winslow Ames, Reeves In- 
strument Corp.; ry: V. Anderson, Mergen- 
thaler Linotype Co illiam B. Bartholomew, 
Ingersoll-Rand Co.; R. T. Bartlett, Fairchild 
Engine & Airplane Corp.; M. E. Berthiaume, 
Cluett, Peabody & Co., Inc.; -; George Bullen, 
Sperry Rand Corp.; LB: Carner, Lockport 
Felt Co.; Thomas R. Costello, Rockwood & 
Co.; E. B. Crawford, Auburn Button Works, 
Inc.; C. A. Ferraro, Houdaille Industries, 
Inc.; A. M. Grean, Jr., Ward Baking Co.; 

W. OH. Hargreaves, Underwood Corp.; Frank 
A. Hi oe Ford Instrument Co.; Robert S. 
Hogueland, Pan American World Airways Sys- 
tem; J. Stewart Hope, Ithaca Gun Co.; Fred 
D. Hunter, American Brake Shoe Co.; L. E. 
Kleinhans, The Todd Co., Inc.; Harvey Kram, 
Leviton ME . Co., Inc.; P. D. LeFevre, New 
York Telephone Co.; J. T. Udell, Acme Elec- 
tric Corp.; Geo e W. Schmied, Air Reduction 
Co., Inc.; 7 Secs, Hewitt-Robins, Inc.; 
Leslie M. — Norden-Ketay Corp.; D. P. 
Sturges, Cities Service Co.; Carl M. Went- 
worth, The Dromedary Co.; E. A. Willis, Im- 
perial Paper & Color Corp.; Sidney M. Zneimer, 
NamnrLoeser’s-Inc. 


NORTH CAROLINA - Pete S. Lea, United Fur- 
niture Corp.; C. A. McKeel, Vick Chemical 
Co.; &. S. Petree, Melrose Hosiery Mills, Inc. 


OHIO - H. U. Anderson, The National Acme 
Co.; L. R. Brice, The Black-Clawson Co.; 
William Champion, American Greetings Corp.; 
Phil = Harrit Standard-Thomson  Corp.; 
William E. ie, The Ohio Fuel Gas Co.; 


wrinkles and ideas, and cross-section opinion from these top- 
ranking executives. 

In many cases, the comments, suggestions, and discussions 
are reproduced in the words of the Panel members themselves. 
In effect, survey users are sitting around a table with these 
executives and getting their advice and experience on the major 
problems in this field facing all companies this year. 

Results of each PERSONNEL POLICIES FORUM survey 
made during 1956 are printed in a special survey report which 
is sent, as part of the service, to users of these BNA labor 














OHIO — Continued 


Burton Keim, Kelsey-Hayes Wheel Co.; Frank 
W. Keith, The Toledo Edison Co.; Don B. 
Kirkbride, The C. A. Olsen Mfg. Co.; W. CG. 
Lore, Superior Coach Corp.; H. /. Louth, Ohio 
Crankshaft Co.; Karyl V. Lynn, qe, Dairypak 
Inc.; Robert J. McDade, The Crystal Tissue 
Co.; Harold J. McMahon, The Lamson & 
Sessions Co.; Henry P. Meywes, The Cleve- 
land Hard ware & Forging Co.; Frank O'Malley, 
The Leece-Neville Co.; E. H. Peters, Rock- 
well Register Corp.; R. F. Schroeder, The 
Ideal Electric & Mig. Co.; Fred Shemenske, 
Chase Brass & Copper Co.; R. M. Shuster, 
The Lamb Electric Co.; Earl P. Smith, The 
Cleveland Pneumatic Tool Co.; Grant E. 
Spong, The General Fireproofing Co.; D. C. 
Valentine, Hinde & Dauch Paper Co.; C. E. 
Vogel, The Hoover Co. 


OREGON —- #. W. Collis, Fir-Tex Insulating 
Board, Inc.; A. L. Stiner, Edward Hines Lum- 
ber Co.; Martin L. Sullivan, Columbia River 
Paper Co. 


PENNSYLVANIA — Leonard E. Bason, The 
Magee Carpet Co.; E. G. Cartwright, General 
American Transportation Corp.; Phillip R. 
Greene, H. J. Heinz Co.; J. Louis Irwin, 
Lukens Steel Co.; Harry E. Jones, Jr., Rock- 
well Spring & Axle Co.; Paul J. Kases, Sperry 
Rand Corp.; Robert A. Lambert, Wise Potato 
Chip Co.; Robert J. Malm, James Lees & 
Sons Co.; R. L. Ostrander, Allegheny Ludlum 
Steel Corp.; D. D. Peck, Frank H. Fleer 
Corp.; Sherman Richardson, Oliver Iron & 
Steel Corp.; L. Lawrence Schultz, The Levin- 
son Steel "Co.; J. S. Schwartz, Food Fair 
Stores, Inc.; John H. Stahl, Aluminum Co. of 
America. 


RHODE ISLAND — Winifred Doherty, The Cres- 
cent Co., Inc.; Russell H. White, Corning 
Glass Works. 


SOUTH CAROLINA — William B. Byers, Rock 
Hill Printing & Finishing Co.; W. H. Carr, 
Spartan Mills. 


be ca - James L. Clarke, Ps ; Miller’s, 
Inc.; C. #. Dahl, Cramet, Inc.; D. Ragon, 
Tennessee Products & Chemical Corp. 


TEXAS —R. hh. Calfee, William Cameron & Co., 
Wholesale; L.J. Hallmark, Shell Oil Co.; F.M. 
Keith, Dallas Power & Light Co.; Johan D. 
Mitchell, Collins Radio Co.; H. C. Reiniger, 
American Oil Co.; Peter J. Wacks, Chance 
Vought Aircraft, Inc. 


UTAH —- @. G. Rouillard, American Smelting & 
Refining Co. 


WASHINGTON — Harvey A. Johnston, The Bon 
Marche; W. EF. (Quirk, Pacific Telephone & 
Telegraph Co. 


WEST VIRGINIA — /. E. Lewark, Rolland Glass 
Co. 


WISCONSIN — 7. G. Bloss, Ohio Chemical & 
Surgical Equipment Co. 


a nay - ‘eatatid A. Brown, The Frontier Re- 
fining C 
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INTRODUCTION 


This third survey in the 1956 series of the Personnel Policies Forum is based on 
responses from 151 participating companies. 





Preemployment physical examinations for all categories of employees--including super- 
visory and executive--are required by the great majority of companies. On the other hand, 
periodic physicals for employees who are already on the workforce are the exception rather 
than the rule for all but executives. Preemployment exams appear to be more thorough than 
those given later; regarding periodic reexaminations, the most complete exams seem to be 
accorded the executive group. 


At least one physician is regularly employed, usually on a part-time basis, by some 85 
percent of larger and 70 percent of smaller companies in the Forum. And at least one regis- 
tered nurse is engaged, generally full-time, by seven eighths of larger firms and one half of 
smaller ones. Company psychiatrists are rare; they are used regularly by only 7 percent of 
larger firms and none of the smaller ones reporting. 


Company nurses tend to play a much larger role than company physicians in health edu- 
cation of employees. 


Dispensaries or clinics are found in over nine tenths of larger firms and seven tenths of 
smaller ones. Almost all of these companies keep records of dispensary visits, and a great 
many retain such records indefinitely. First-aid kits are kept on hand by two thirds of larger 
companies and three fourths of smaller firms; over one half of companies provide first-aid 
training to key personnel. 


Employee blood banks are sponsored by over one half of larger companies and one third 
of smaller ones; a number of other firms keep lists of volunteer blood donors whom they can 
call upon in emergencies. 


Treatment of employees’ off-the-job ailments is limited for the most part to minor 
illnesses and to first-aid for injuries; such treatment is nearly always allowed on company 
time. None of the companies surveyed provide dental services other than emergency care or 
where necessitated by work injuries. 


About two thirds of companies in the Forum take preventive measures of some sort; 
periodic chest X-rays and anti-influenza shots are cited most frequently. 


Alcoholism is a special problem which Panel members were asked to discuss. The 
majority indicate that they attempt to rehabilitate alcoholics, rather than handle them purely 
as disciplinary cases. Rehabilitation programs followed by several companies are described 
in some detail at the end of the survey. 


(In the preceding paragraphs and in the more detailed discussion that follows, ‘‘smaller’’ 
company refers to one with 1,000 or fewer employees, while ‘‘larger’’ company refers to one 
with over 1,000 employees.) 

1 
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PHYSICAL EXAMINATIONS 


Preemployment physicals 





Preemployment physical examinations for all categories of employees--plant, office, 
supervisory, and executive--are required by the great majority of companies. The following 


table shows percentages of larger and smaller firms which conduct such examinations for 
these groups: 





(Percent of Companies) 
Larger Companies Smaller Companies 





Plant employees 97 percent* 85 percent 
Office employees 87 percent 70 percent 
Supervisors 87 percent* 75 percent 
Executives 75 percent 68 percent 





(* In one instance, preemployment physicals are given to males only.) 


Preemployment exams for executives, the table shows, are carried on by three fourths 
of larger companies and two thirds of smaller firms--in'short, somewhat less frequently than 
for other employee groups. 


The personnel manager of a larger eastern company explains his firm’s purpose in giving 
preemployment exams in these terms: 


Every employee’s functional capacity is evaluated and compared to the physical 
demands of the job to which he will be assigned. This plan is followed through by 
our safety engineers and assurance is made that no employee will be asked to do 
any job that is not in line with his functional capacity. 


Other advantages of preemployment physicals are described by a Panel member who 
Says: 


We have found preemployment examinations to be most beneficial from an 
operational cost standpoint. They have reduced our industrial injury claims cost 
by indicating the physical limitations of employees and providing us with information 
that aids us in determining whether or not to hire a prospective employee.--R. F. 
Schroeder, Personnel Director, Ideal Electric & Mfg. Co., Mansfield, Ohio. 


Periodic Physical Examinations Y, 





Periodic physicals, unlike preemployment exams, are the exception rather than the rule 
for all employee categories except executives. The following table lists, for larger and 
smaller firms, percentages of companies which carry on periodic exams for various employee 
groupings: 





(Percent of Companies) 
Larger Companies Smaller Companies 








Plant employees 40 percent (a) 30 percent (b) 
Office employees 30 percent (c) 20 percent 

Supervisors 47 percent (d) 35 percent (e) 
Executives 60 percent (f) 50 percent (g) 





(a) In four instances, exams are given only to ‘‘certain classifications’’ 
or departments. 

(b) In two instances, exams are given only to ‘‘certain classifications.”’ 

(c) In one instance, exams are given to males only. 

(d) In two instances, exams are given only to ‘‘some’’ supervisors. 

(e) In one instance, exams are given only to ‘‘some’’ supervisors. 

(f) Intwo instances, exams are given only to ‘‘some’’ executives. 

(g) In one instance, exams are given only to ‘‘some’’ executives. 





Cel 





PHYSICAL EXAMINATIONS 





As the preceding footnotes suggest, periodic physicals are given in some companies only 
to those employees who work under conditions which may affect their health-~for instance, tool 
grinders, flight crew members, and the like. 


‘The pressure inherent in executive jobs and also the great value of executives account 
for the fact that the executive group gets the most attention in the way of required periodic 


physical exams. Moreover, a number of companies which don’t actually require such exams 
encourage their executives to take them. 


A comprehensive program of physical examinations in effect at Lukens Steel Company, 
Coatesville, Pa., is described by Industrial Relations Director J. Louis Irwin as follows: 


All employees are given screening through the same preemployment physical 
examination. Plant employees are given periodic check-up as indicated from ex- 
posure to a particular physical or chemical element: dusts, silica, radiation, etc. 
This same group and office employees are given interviews and examinations 
voluntarily or upon notification by supervision of change in attitude, ability, or other 
problems, including reassignment because of age or illness. Supervisors and execu- 
tives are eligible for voluntary periodic physical checkup which involves deeper 
studies than the preemployment examination and includes referral to medical con- 
sultants as indicated. Top line executives are offered examination for themselves 
and wives with preference of any top established clinic. 


Comments by Panel members stressing the importance of periodic physical examinations 
and citing union resistance to such exams include the following: 


The value of periodic physical examinations has been recognized by too few 
companies. Considerable time, expense, and attention is given to preventive main- 
tenance, care, and upkeep of machinery and equipment, yet only a relatively small 
handfull of companies give even a fraction of equivalent attention to their machines. 
Some may consider a company~paid physical examination a fringe-benefit type of 
thing. To me it appears sensible to be sure that the operator is in as good condition 
as his machine. There are, of course, many complexities inherent in such a program, 
particularly in plants which are unionized. However, if the principle is sound the 
mechanics of handling it can be worked out.--R. J. Kelly, Industrial Relations Man- 
ager, Rome Kraft Company, Rome, Ga. 

* * x 

We desire a uniform physical examination program for proper placement of 
personnel rather than for employment exclusively. Our industry has difficulty in 
accomplishing this program due to resistance on the part of unions. Efforts are 
constantly being made to overcome this resistance; however, progress is slow.-- 
Personnel executive, larger midwestern company. 


Frequency of periodic physicals ranges from once a month to once every three or four 
years; annual examinations are by far the most common. Some companies base the frequency 
of exams on the age of the employee. For instance, at Chance Vought Aircraft, Inc. (Dallas, 
Texas), executives are examined annually, other employees at intervals determined by their 


age: age 20 to 30, every four years; age 31 to 40, every three years; age 41 to 50, every two 
years; and over age 50, annually. 


Where physical examinations are given at regular intervals, they are compulsory for 
supervisory and executive groups in about 50 percent of firms, compulsory for office employ- 
ees in about 55 percent of larger companies and 65 percent of smaller ones, and compulsory 
for plant employees in some 60 percent and 80 percent of smaller firms. 


One larger firm--Alabama Power Company, Birmingham, Alabama~~generally does not 
require periodic physical examinations of supervisors or executives, but follows a policy of 
giving physicals to supervisors when they are promoted to more responsible positions. 


Expense of periodic physicals is borne in almost all instances by the company, regard- 
less of whether the exams are given on a voluntary or on a compulsory basis. Exceptions are 
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a smaller firm in which supervisors are given physicals on a voluntary basis and pay half the 


cost, and another smaller concern in which annual examinations are given on a voluntary basis 
to executives who bear the cost. 


Scope of Examinations 





Panel members were asked to indicate the scope of physical exams given by their com- 
panies, both those given before employment and periodic checkups. Their responses suggest 
that preemployment physicals are more thorough than those given later. Regarding periodic 
reexaminations, executives receive the most complete exams; supervisors and plant employ- 


ees receive about equal treatment, while examinations for office employees are the least 
comprehensive. 


The following table summarizes the percentages of larger and smaller companies which 
test various aspects of health in their physical examinations: 


(Percent of larger companies) 


























Periodic Physical Examinations 

Areas Covered Preemployment Plant Office 

(all employees) | Employees | Employees | Supervisors] Executives 
1. heart 85 percent 62 percent 60 percent 65 percent 70 percent 
2. heart--electro- 

cardiogram 12 ** (a) 7. -— _ — 33 ”’ (a)(b) 

3. blood pressure 88 eg 63 ”’ _. ie 63 °° —_ 
4. blood tests 47 ine 37 °* (c) —_— es 48 ”’ 
5. chest X-rays 37 -. «© 33 °° (c) 27 «°° (c) — 45°’ 
6. urinalysis 72 K fie sO” ee 67 ” 
7. vision tests 90 ” 65 °° _— ™ 63 °° 68 ”’ 
8. hearing tests 78 7% =” 45 ” $0 °° so |” 
9. dental 62 = 43 °° 40 ” 47 " Ss” 











(a) In one instance, only for employees over age 40. 

(b) In two instances, only for executives over age 45. 

(c) In one instance, only for employees in certain categories. 
(d) In three instances, only for employees in certain categories. 


(Percent of smaller companies) 





























Periodic Physical Examinations 
Areas Covered Preemployment Plant Office 
(all employees) | Employees | Employees | Supervisors | Executives 

1. heart 82 percent 50 percent 32 percent 42 percent 58 percent (a) 
2. heart--electro- 

een... eee. eel. Se 20 7 40 “ (a) 
3. blood pressure 82 percent 50 percent 32 percent 42 “a 57 a (a) 
4. blood tests 45 “i 30 8 18 ve 28 = 42 8 (a) 
5. chest X-rays 15 oe 17 - 8 es 17 si 35 ws (a) 
6. urinalysis 68 ee 38 sae 22 si 40 Kid 55 sie (a) 
7. vision tests 85 ag 50 os 35 ei 48 ‘ 60 es (a) 
8. hearing tests 67 spe 40 ws 25 ok: 38 se 52 = a) 
9. dental 52 oa 35 ste 20 t 2 ote 45 sex fe 








(a) In one instance, only for ‘‘some’’ executives. 


Other areas mentioned by a number of Forum members as being part of their companies’ 
physical examinations include hernia; spine; ear, nose, and throat; prostate; skin; and nervous 
system. One executive describes a somewhat unusual diagnostic measure in these terms: 


In 1950 the company inaugurated a Cancer Detection program, one of the first 
of its kind in this area. Approximately 450 employees took part--only moderate 
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success~~the nonparticipating employees feeling that any disability discovered in 
such examinations would result in job loss. However, in 1952 and 1953 the same 
program-~now called the Health Maintenance program-~began to flourish, with 71 
percent of our 3,712 employees undergoing voluntary annual examinations. 

Examinations are given on company time and at company expense. During the 
course of the program, five active cancer cases were discovered in time to permit 
successful surgery. Examinations are performed by one of our staff doctors and 
include internal examination as well as electro~cardiographs for those 40 years of 
age and over, complete blood tests, blood pressure, urinalysis, proctoscopic 
examinations, and chest X-rays yearly. An outside gynecologist was brought in to 
examine female participants. Examination results are made known to the family 
physician who in turn, if circumstances require, advises his patient of further treat- 
ment or surgery as the case may be. Cost to the company is approximately $10 per 
employee.-~-F rank A. Higgins, Employee Relations Supervisor, Ford Instrument 
Company, Division of Sperry Rand Corp., Long Island City, N. Y. 


MEDICAL STAFF 


Company Physicians 





Roughly seven of every eight larger companies and seven of every ten smaller firms 
have at least one regular physician. In the great majority of these companies-~-~- specifically, 
some 75 percent of the larger firms and 95 percent of the smaller ones--the physician is a 


part-time rather than a full-time employee; a number of Panel members point out, though, 
that he is on 24-hour call. 


Hours~per-week worked by doctors as part-time employees range from as few as three 
to more than 20, with the average somewhere around eight hours. The following table sum- 
marizes the number of hours worked per week by doctors employed on a part-time basis by 
companies represented in the Forum: 





(Percent of companies 
employing doctors part-time) 











Hours Worked per Week Larger Companies Smaller Companies 
‘‘As required’’; ‘‘varies’’ 27 percent 48 percent 

up to 4 hours 9 ” 4 a 

5 to 8 hours 27 = 24 = 

9 to 12 hours ‘ 21 " 12 1 

13 to 16 hours 6 na 8 ~ 

17 to 20 hours 6 si 4 sn 

21 to 24 hours 3 . an 





Among companies which have a regular physician, the majority of larger firms pay on 
a salary or a retainer basis, while smaller companies tend to pay on a fee-case basis. The 
following table summarizes methods of payment used by larger and smaller companies: 





(Percent of companies 











employing doctors) 
Basis of Payment Larger Companies Smaller Companies 
Salary 44 percent 18 percent 
Retainer 10 ” 14 ¥ 
Fee/case =" 61 . 
Other* 8 > 7 i 





(* Included in ‘‘other’’ are several companies in which the basis of payment 
varies between salary and fee/case; a couple of firms in which doctors charge 
fees on an hourly basis; and one larger company in which the doctor receives a 
salary and charges extra for cases handled outside his ‘‘working’’ day.) 
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The comments below by Panel members describe the arrangements made by a number 
of companies in using physicians’ services: 


Our company retains the services of a specialist in industrial medicine to handle 
all routine physical examinations and most of our workmen’s compensation cases. 
Each division retains its own physicians for this purpose. The Cleveland Clinic 
handles the bulk of our executive physical examination program with the exception 
of division managers and district sales managers who are not located in the Cleve- 
land area. This is done on a fee basis.~-David N. Campbell, Training & Safety 
Coordinator, Dairypak Inc., Cleveland, Ohio. 

* * * 

The physician’s services are primarily for preemployment and reemployment 
examinations; secondarily for observation and treatment of traumatic or occupa~ 
tional injuries or conditions; thirdly, supervision of the insurance program; fourthly, 
health counseling; and fifthly, supervision of general plant safety together with the 
safety engineer. There is an assistant physician, also on a periodic per-hour basis, 
to assist the regular physician or to cover for him when he is not available.--George 
Bullen, Assistant General Manager, Remington Rand Division of Sperry Rand Corp., 
Elmira, N. Y. 

* * * 

We use the services of a D.O. who has offices and complete equipment two blocks 
from our plant. He is recommended by our workmen’s compensation insurance 
carrier. --Ivan J. Hansen, Personnel Manager, Essick Mfg. Co., Los Angeles, Calif. 


Company Psychiatrists 





Psychiatrists are used regularly by only 7 percent of larger companies and none of the 
smaller firms participating in the Forum. In general, they are retained as consultants on a 
fee/case basis. The use of psychologists is more widespread (30 percent of larger firms, 
15 percent of smaller ones, according to an earlier BNA survey). One personnel executive 
explains his company’s practices as follows: 


While we do not have a psychiatrist, we do have a consulting psychologist on our 
staff. He is available on a regular basis of seven hours per month, plus any ‘‘on 
call’’ need. He is paid on a retainer basis.--D. D. Peck, Assistant Works Manager 
& Personnel Manager, Frank H. Fleer Corp., Philadelphia, Pa. 


One of the reasons for the limited use of psychiatry is suggested by a Panel member 
in the following terms: 


Our medical director believes there is a great need for psychiatric help in 
industry. However, we do not plan to employ a psychiatrist because industrial 
psychiatrists are under a severe handicap owing to the fact that the average patient 
must go to a psychiatrist willingly. The number of such patients is very small. 
Industrial psychiatry has been tried in a number of establishments with occasional 
brilliant success but generally disheartening failure because of the circumstances 
surrounding the consultation.--H. C. Reiniger, Industrial Relations Director, 
American Oil Company, Texas City, Texas. 


Registered Nurses 





Seven eighths of larger companies and one half of smaller firms have at least one regis- 
tered nurse on the staff; in many instances, these companies employ a number of nurses. In 
all larger companies and 85 percent of smaller ones that have registered nurses, these are 
full-time employees. 


In roughly one half of companies employing nurses, the latter make home visits. In most 
instances such visits are made after an employee has suffered an accident, or after he has 
been out sick for three days or a week. Executives in a few companies state that home visits 
by a nurse are made upon request by an employee. 
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Health Education by Medical Staff 





Nurses play a much larger role than doctors in health education of employees. Replies 
from Panel members indicate that in only about 20 percent of companies which have a regular 
physician does the latter carry on any health education activities. On the other hand, in com- 
panies which employ a registered nurse the latter engages in health education work in some 
45 percent of the larger firms and 70 percent of the smaller ones. 


Media used in health education include house organs, films, posters, pamphlets, and 
bulletins. Distribution of this literature is accomplished through various communication 
channels~~- reading racks, letters to employees’ homes, pay inserts, and regular department 
routing. Over 20 percent of companies indicate that health counseling is conducted on an in- 


dividual basis. A few companies note that group meetings of employees are held for lectures 
and discussions on health topics. 


Some of the literature used in health education is provided by city, county, and state 
governments; private insurance firms are another important source. 


The comments below by Panel members are illustrative of health education practices 
among companies represented in the Forum: 


Monthly articles appear in our company magazine, the safety bulletin board is 
kept posted by the nurse, and an employee information rack is available. Periodic 
foremen meetings are conducted, with the theme of several of them ‘‘health and 


safety.’’--L. Lawrence Schultz, Personnel Manager, The Levinson Steel Co., 
Pittsburgh, Pa. 


x x * 

No health education is carried on by our company physicians. However, we are 
furnished a medical education program consisting of articles and pamphlets by our 
insurance carrier. Most of the articles are reprinted in our company publication, 
and we distribute the pamphlets via our information racks.--David N. Campbell, 
Training & Safety Coordinator, Dairypak Inc., Cleveland, Ohio. 


Cost of Doctors’ and Nurses’ Services 





Panel members were asked to submit data on the ‘‘approximate annual cost’’ of doctors’ 
and nurses’ ‘‘services’’ in their companies. The following table lists this information, by size 
of company. The table is incomplete in the sense that not all respondents explained what the 
figures submitted by them represent-~-for instance, some of the figures for nursing services 
clearly represent total salaries of a number of nurses, even though the respondent has not in- 
dicated how many nurses are employed; some of the figures for doctors’ services also fail to 
give a breakdown as to number of doctors employed and whether part- or full-time. Never- 
theless, the table as a whole may present some useful benchmarks on costs in this area. 











Number of Employees Annual Cost of Annual Cost of 
in Company * Doctors’ Services Nurses’ Services 
100 { $ 2,000 --- ] 
200 [ --- $ 3,000 ] 
300 [ --- 4,000 
300 [ 2,600 4,400 ] 
300 [ 425 3,765 } 
325 Median [ 1,500 3,000 ] Median 
400 $2,500 [ 300 “on ] $4,000 
400 [ 6,000 (2 part-time) 3,840 (part-time) } 
425 {[ 4,200 4,020 ] 
450 [ 2,500 oe ] 
450 [ ou 4,000 ] 
475 [ 3,800 9,570 ] 


(Cont'd) 
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Number of Employees 
in Company * 


Annual Cost of 
Doctors’ Services 


Annual Cost of 
Nurses’ Services 





500 
500 
525 
525 
550 
575 
600 
600 


1,000 
1,000 
1,100 
1,100 
1,200 
1,200 
1,200 
1,250 
1,250 
1,300 
1,350 
1,450 


1,500 
1,700 
1,700 
1,800 


1,800 
1,800 
1,850 
1,850 
1,900 
2,050 
2,125 
2,200 
2,300 
2,300 
2,300 
2,400 
(Cont’d) 





Median 
$2,400 


Median 
$2,400 


Median 
$5,490 


* 


= SS SS ESS SS SS Se 


mma 


500 
2,800 
2,000 
2,000 
2,500 
5,000 
2,400 
4,000 

740 
1,650 
1,200 
3,600 


3,000 
2,400 

585 
1,800 
3,000 
3,600 


2,400 
1,500 
3,000 


1,200 
6,000 
5,000 
13,000 
1,200 
1,200 
1,500 
3,000 
790 
13,200 (2 part-time) 


1,200 


3,000 


3,500 
20,000 

5,980 (8 part-time) 
10,000 

4,500 

4,000 

5,000 

9,000 (full-time) 
15,000 (full-time) 

7,500 (2 part-time) 


Median 
$4,000 


Median 
$4,500 


Median 
$12,250 


Rn 


en ane iene) eee OO oe ee 


1,300 (part-time) 
3,000 (part-time) 


5,000 


3,800 
8,200 (2) 
3,725 
18,000 
4,000 
4,000 
7,000 
4,000 
14,000 (3) 
3,660 
3,800 
5,200 
9,000 


7,500 
9,600 (3) 
6,000 
4,000 
3,000 
4,000 
7,000 
10,000 
4,500 
3,000 
16,000 
3,750 
4,260 
3,750 
11,470 (2) 


4,000 
15,000 (3) 
6,500 (2) 
48,000 (9 plus medical 
technician) 
7,200 (2) 
4,500 
22,000 
12,000 (3 first aid men) 
24,135 (6) 


12,500 
4,500 
13,500 
14,400 (3) 
4,000 
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Number of Employees Annual Cost of Annual Cost of 
in Company * Doctors’ Services Nurses’ Services 
2,500 [$ --- [ $ 4,800 
2,525 [ 16,160 (2 part-time) [ 16,025 (4) 
2,700 [ 15,000 [ 30,000 (5) 
2,800 [ 3,000 [ 25,000 (6) 
2,825 [ 4,200 [ 4,400 
3,000 [ 5,000 [ 4,000 
3,000 Median [ 3,600 Median [ 28,000 (5) 
3,075 $4,100 [ 12,000 (full-time) $15,000 [ 15,600 (3 male nurses) 
3,200 [ 2,200 [ one 
3,500 [ 2,250 [ 4,200 
4,000 [ --- [ 26,000 (6) 
4,000 [ 3,600 (plus fees) [ 3,700 
4,200 [ 17,000 (2 part-time) {[ 15,000 (4) 
4,500 [ 4,000 [ F 
5,000 [ 11,100 (2 part-time) { 23,500 
5,500 [ 29,000 (1 full-time, 2 {[ 21,000 (7) 
[ part-time) [ 
5,500 [ ome [ 4,000 
6,000 Median [ 16,000 Median [ 8,000 (2) 
7,625 $18,000 [ 18,000 (full-time) $18,000 [ 69,000 
7,800 [ one {[ 13,000 (3) 
8,000 [ 25,000 (full-time) { 40,000 
8,475 [ 18,000 {[ 18,000 
9,000 [ 6,000 [ 17,000 (4) 
10,000 [ 32,000 (3 full-time) [ 48,000 (8) 
10,000 [ 7,200 [ 19,500 
12,000 [ 43,800 (4 full-time) [ 58,800 
15,000 [ 600 { 15,000 
20,000 [ 6,000 [ 7,000 (2) 
22,000 Median[ 12,000 (full-time) Median [ 25,000 
22,900 $10,000 [ 10,000 (full-time) $19,500 [ 4,000 
25,000 [ 4,200 [ 4,500 
26,000 [ 10,000 [ 8,000 
30,350 [ 6,600 [ one 
35,000 [ 40,000 {[ 65,000 
36,500 [ 12,000 [ 27,800 (6) 





( * Rounded to nearest multiple of 25.) 


MEDICAL FACILITIES 


Plant Dispensaries 





Dispensaries or clinics are maintained by over 90 percent of larger companies and 
70 percent of smaller firms in the Forum. In some of these companies, the facilities are 


designed only for emergency care. In others, however, they are fairly elaborate. For 
example: 


In addition to our dispensary, we have a modern physical therapy laboratory with 
a trained physical therapist on full time. His services are extended not only to com- 
pany responsibility cases but to other employees as needed.--J. Louis Irwin, Director 
of Industrial Relations, Lukens Steel Company, Coatesville, Pa. 
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Controlling Dispensary Visits 





A number of techniques are used by companies serving on the Forum in order to prevent 
unnecessary visits and loitering in the plant dispensary. Those cited most often include 
authorization by supervision; timed passes from work station to clinic and back to work; 
scheduled appointments; prompt and efficient service by nurses; report from nurse to super- 
visor on each visit by an employee; and disciplinary action in cases of abuse. Executives in 


a couple of companies suggest that loitering can be reduced by ensuring that dispensary 
facilities are not oversized. 


Panel members in some 15 percent of firms state that unnecessary visits and loitering 
are not a problem for them. 


Comments by several Panel members describing how they handle dispensary visits 
include these: 


We require a slip from the doctor giving the time when an employee reacked the 
doctor’s office and when he left. The employee is first referred to the doctor by the 
supervisor, and the doctor sees to it that the referral slip and the length of the em- 
ployee’s stay are a part of the medical record.--Ivan J. Hansen, Personnel Manager, 
Essick Mfg. Co., Los Angeles, Calif. 

* * * 

We feel that our nurse can be of great help in talking with all those who visit the 
medical department. They know the ones who have to be dealt with on a firm basis.-~ 
Winslow Ames, Personnel Director, Reeves Instrument Corp., New York, N. Y. 

x * * 

We charge back time spent in the dispensary to the department concerned.~--~- 

E. H. Peters, Personnel Director, Rockwell Register Corp., Bellefontaine, Ohio. 
* * * 

The problem of the sick-call ‘‘goldbricks’’ who abuse the services of the dis- 
pensary is a continuing one which we all face. We find that the best control is that 
which the supervisor and nurse, working as a team, can exert. Through their com- 
bined knowledge of the employee they can pretty effectively keep this situation under 
control, but you have to know your man and you have to know your ground.-~ Richard 
A. Bromley, Personnel Director, The Dow Chemical Company, Madison, Ill. 


Record-Keeping 





Records are kept of all visits to the dispensary by all the larger firms and 90 percent 
of the smaller ones participating in the Forum. Inspection of these data shows that the aver- 
age number of visits per employee is appreciably greater in smaller companies than in larger 


ones. This suggests that larger firms may tend to have more effective control techniques. 
The full tabulation is as follows: 





(Percentage of companies 
with dispensaries) 
Visits per employee per year Larger Companies Smaller Companies 








up to 3 28 percent 18 percent 
4-6 39 ‘ 23 si 
7-8 11 - 23 a 
10 - 12 17 ‘i 9 me 
is = td 3 = 5 m 
16 - 18 3 ™ 14 aa 


19 - 21 nine 9 a 
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Panel members were asked how long dispensary records are kept in their respective 
companies. The responses indicate that while many firms keep such records for five or seven 
years, a common practice is to retain them indefinitely. The following table summarizes 
company practices in keeping their dispensary records: 





(Percent of Companies 











Length of Time with dispensaries) 
Records Are Kept Larger Companies Smaller Companies 
2 years 2 percent == 
is 2 = 7 percent 
3-5 years 2 ay one 

4 years 4 a ose 

5 ’? 20 ’? * 19 ’? 
5-7 years 2 es aan 

7 years 12 a 7 se 

8 9? 2 i) ame 
10 ’? 5 ” 1l ? 
a 4 rs nteee 

3 years after termination — + my 

5 ?) > ’? 2 ’? - = 

y »” o* ” sede a 4 i) 
10 ”? %” ” 2 »” ee 
indefinitely 42 48 ” 





(* In one instance, records of industrial injuries are kept indefinitely.) 


Ambulance Service 





Only about 20 percent of larger companies and 5 percent of smaller ones maintain their 
own ambulance. The most common approach taken by companies when they need transportation 
to the hospital is to engage an ambulance from a commercial ambulance service. Other sources 
tapped for emergency transportation include hospitals, the police department, and--occasion- 
ally--the fire department. 





Blood Banks 





Some 55 percent of larger firms and 35 percent of smaller ones maintain employee blood 
banks with the Red Cross. In addition, a number of companies which do not have ‘‘blood 
banks’’ as such keep lists of voluntary donors; in an emergency, this arrangement serves the 
Same purpose as a blood bank. 


Illustrative comments by a couple of Panel members on this subject are as follows: 


The blood bank has the support of 30 percent of our employees, thus assuring 
all of our employees and their dependents coverage when the necessity arises.-~ 
J. A. Kysel, Personnel Director, Lewis-Shepard Company, Watertown, Mass. 

* * * 

When an employee or a member of an employee’s family is in need of blood, 
the employee notifies his supervisor who in turn asks for volunteers. These 
volunteers are screened through the Medical Department so that obvious rejections 
will be eliminated. The donors are sent to the hospital where the patient is under 
treatment.--Edward F. O’Brien, Employee Relations Manager, American Cyanamid 
Company, New Orleans, La. 


First- Aid Kits 





Two thirds of larger companies and three fourths of smaller firms represented in the 
Forum make first-aid kits available for use in the plant. (In practically all instances where 
dispensaries are not provided, first-aid kits are made available.) 
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The reasoning of management in companies which do not provide first-aid equipment is 
seen in the following remarks: 


We feel that medical treatment should be given to employees only at a properly 
equipped and staffed dispensary and are opposed to the practice of untrained per- 
sonnel or the employees themselves doing their own ‘‘doctoring’’ out of iodine and 
aspirin bottles in the plant. Not only does this run the risk of improper treatment 
which may prolong or aggravate the ailment, but the effect it can have on your 
position in regard to workmen’s compensation is pretty serious. In our judgment, 
neither the employee nor the company can benefit from ‘‘do it yourself’’ treatment 


of injuries.--Richard A. Bromley, Personnel Director, The Dow Chemical Company, 
Madison, Ill. 


* * * 


With our dispensary located in the center of the plant and open 24 hours a day, 
seven days a week, we feel that first-aid kits throughout the plant would discourage 
reporting to the dispensary where detailed records are maintained on each visit, 
regardless of how minor. Also, certain minor injuries could become troublesome 
without full medical care.--J. Louis Irwin, Industrial Relations Director, Lukens 
Steel Company, Coatesville, Pa. 


Responsibility for the use of first-aid kits in most companies is lodged either in foremen 
and department heads, or in the plant nurse. Other groups sometimes entrusted with this 
charge include the Safety Department, Personnel, Plant Protection, and specially designated 
first-aid attendants. In some instances, the responsibility is shared by two or more individuals 


or departments-~-for instance, safety director and foreman, or Medical Department and Plant 
Protection. 


First-aid practices at Chance Vought Aircraft, Inc., Dallas, Texas, are described by 
G. H. Scott, Personnel Manager, as follows: 


Certain people at off-site bases are trained in first aid and have kits at their 
disposal. Guards and firemen at the primary plant are trained in first aid and have 


kits at their disposal for use when the first-aid stations and dispensary are closed 
(third shift). 


OTHER SERVICES 


Treatment for Nonoccupational Ailments 





In general, treatment of employees’ nonoccupational ailments is limited to minor ill- 
nesses, and to first-aid in cases of injury. Employees having minor cuts, headaches, colds, 
and the like are furnished bandages, fresh dressings, aspirin, nose and throat sprays, and 
similar treatment. However, where the illness or injury is of any consequence, the employee 
is given first-aid and referred to his own physician. 


In almost all companies--90 percent of larger and 95 percent of smaller ones--treatment 
of minor nonoccupational illnesses and injuries can be taken on company time. Executives in 
a few firms note that an employee can avail himself of such treatment only on days when he is 
regularly scheduled to work. 


Typical comments by personnel executives on the subject include these: 


The dispensary provides routine medical dressings; the company physician is 
consulted if the ailment has some bearing on an employee’s work assignment.-~- 
C. A. Ferraro, Labor Relations Director, Houdaille Industries, Inc., Buffalo, N. Y. 
* x * 
While off-the-job injuries and illnesses are not included in our medical program, 
the general office dispensary does see employees for off-duty injuries and sickness 
with regard to first aid which may be rendered by the nurse; such first aid would be 


allowed on company time.--Ernest S. Strong, Personnel Manager, Alabama Power 
Company, Birmingham, Ala. 
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Preventive Measures 





Periodic chest X-rays are given in about one half of all companies, occasionally on a 
voluntary basis; anti-influenza shots are provided for employees in about one sixth of all firms. 


Other preventive measures carried on by companies in the Forum include shots for 
typhoid (mentioned by 5 percent of companies), small pox, tetanus, colds, and polio (for em- 
ployees’ children). Other ailments for which employees are screened in several firms are 


diabetes and glaucoma. A few Panel members mention that blood tests and urinalysis are 
provided. 


Almost one third of companies in the Forum report that they take no preventive measures. 


First-aid Training 





Some first-aid training is provided by about 55 percent of companies, Panel members 
report. In many instances the training is given by the Red Cross, less frequently by the 
company’s safety director. In general, the training is mandatory for certain supervisors, 
guards, and firemen, but optional for rank-and-file employees. 


Dental Services 





While many companies check employees’ teeth in the course of preemployment physicals 
and periodic exams, none of them provide dental services other than emergency care or treat- 


ment necessitated by work injuries. One exception is noted in a larger eastern company which 
plans to add a dentist to its employee roster. 


Dealing with Alcoholism 





Panel members were asked to describe in some detail how they deal with alcoholism. 
Executives in some 15 percent of larger companies and 40 percent of smaller firms replied 
that alcoholism is ‘‘not a problem’’ for them. Panelists in another 15 percent of larger firms 
and 10 percent of smaller ones said that they don’t have a program for alcoholics. 


Replies from the remainder of the Panel indicate that most of these companies attempt 


a rehabilitation process before resorting to discipline, although a minority treat the matter as 
one for immediate discipline. 


The agency most frequently consulted for rehabilitation purposes is Alcoholics Anonymous 
(AA), cited by one third of larger firms and one fifth of smaller ones. Other community 
services--for instance, clergymen, the Salvation Army, and local clinics--are consulted by 
about one tenth of companies. Many firms refer the problem employee either to his own 
physician or the company doctor, while a number try to assist him through counselling by the 
immediate supervisor or the Personnel Department. 


Among the more comprehensive rehabilitation programs reported by Panel members 
are the following: 


Alcoholism is generally handled as a disability situation. The employee is 
counselled by the plant doctor, AA’s services are enlisted, and the company 
psychiatrist interviews persistent cases. Family cooperation is sought. The 
company employs a full-time member of Alcoholics Anonymous who may be 
assigned to assist in the problem. At other times he is used in promoting AA and 
in forming and developing local units and contacting former cases.-~- Personnel 
executive, larger eastern company. 

* * * 

Our problem with alcoholism is not great but our method of dealing with cases 
we do have is as follows: The employee is exposed to constant medical supervision 
as indicated, including specialists and psychiatrists. Attempts are made to correct 
any physical conditions that might be contributing factors. Contacts are stimulated 
with AA, churches, influential friends, etc. Each case is considered on an individual 
basis and is analyzed to determine method of approach. Job reassignments are 
sometimes used. In a few rare instances, when all attempts to help have been 
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ineffective, the employee has been separated from the force by discharge or retire- 
ment depending on length of service.--Industrial relations executive, larger eastern 
company. 

* * * 

Alcoholism is dealt with on an individual basis. Some persons need to be 
hospitalized. The company has worked out a special arrangement with the insurance 
company holding our group hospitalization insurance, whereby much of the hospital 
expense is paid by the insurance company for such persons needing hospitalization. 
After hospitalization, or sometimes before, counseling services are available to the 
alcoholic. Along with this service, the alcoholic is encouraged to participate in any 
group that he feels might help him. Some turn to churches, some to the AA group, 
some are referred for psychotherapy. 

Each alcoholic is given several months to make up his mind whether he wants to 
receive help and to help himself under guidance. If through this process a person 
can be motivated to receive help to help himself, the company will go along with him 
indefinitely. On the other hand, if the person indicates that he wants no help or is 
content with his alcoholism, the company terminates him.-~- Martin L. Smith, Indus- 
trial Relations Director, American Air Filter Company, Louisville, Ky. 





PREVIOUS PERSONNEL POLICIES FORUM SURVEYS 





. Manpower Planning for the Emergency, March, 1951 

. Status of First-Line Supervisors (Compensation, Authority, and Benefits 
for Foremen), April, 1951 

- Is Management Listening? May, 1951 

. Plant Labor-Management Committees, June, 1951 

Recruiting College Graduates, July, 1951 

. Employees’ Financial Problems, August, 1951 

. Christmas and Year-End Personnel Problems, October, 1951 

. Foreman Training, January, 1952 

. The Personnel Executive (His Title, Functions, Staff, Salary and Status), 
February, 1952 

. White-Collar Office Workers (Their Working Conditions, Benefits and 
Status), April, 1952 

. Executive Development, May, 1952 

. Building Employee Morale, July, 1952 

. Choosing Better Foremen, August, 1952 

. Supervisory Merit-Rating, September, 1952 

. Communications to Employees, November, 1952 

. Fringe Benefits for Supervisors, January, 1953 

. The Personnel-Industrial Relations Function, March, 1953 

. Community Relations, August, 1953 

. Personnel Testing, September, 1953 

. The Older Worker, October, 1953 

. Administration of Pension Plans, November, 1953 

. Earnings of First-Line Supervisors, January, 1954 

. Evaluating a Personnel-Industrial Relations Program, February, 1954 

. Employment Stabilization, April, 1954 

. Administration of Health and Welfare Plans, July, 1954 

. Control of Absenteeism, September, 1954 

. Computing Absenteeism Rates, October, 1954 

. Wage-Salary Administration, November, 1954 

. Company Safety Programs, February, 1955 

. Unemployment Compensation Problems, May, 1955 

. Supervisory Development: Part 1, July, 1955 

. Supervisory Development: Part 2, September, 1955 

. Automation, November, 1955 

. Nonsupervisory Office Employees, December, 1955 

. Downward Communications, February, 1956 

. Military Leave Policies, May, 1956 

37. The Executive, July, 1956 
* Out of Print. 








